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British Medical Association 


ANNUAL MEETING—TORQUAY, JUNE 16-24, 1960 


President-Elect 


: Sir ARTHUR Porritt, K.C.M.G., K.C.V.O., C.B.E., LL.D., M.Ch., F.R.C.S. 


Local General Secretary : A. ROBINSON THOomMas, V.R.D., M.A., M.B., D.M.R.E., 20, Devon Square, Newton: 


Abbot, Devon. 


Science Secretary: R. L. MipGLey, M.D., M.R.C.P., Hawksmoor Chest Hospital, Bovey Tracey, Devon. 
Executive Officer : Miss B. E. MIDDLEMIss, B.M.A. House, Tavistock Square, London, W.C.1. 


SPECIAL ANNOUNCEMENT 


The President of the Association, H.R.H. the Prince 
Philip, Duke of Edinburgh, K.G., K.T., has graciously 
signified his intention of attending the Annual Meeting 
in Torquay on Monday, June 20. His Royal Highness 
will arrive at the Town Hall at 11.30 a.m., when the 
business of the Representative Meeting will be inter- 
rupted and he will take the chair at the Annual General 
Meeting. In accordance with custom the formal items 
on the agenda will be disposed of and the Annual 
General Meeting will then be adjourned. Prince Philip 
will then visit the Scientific Exhibition and the Exhibition 
of Pharmaceutical Products, Instruments, Appliances, 
and Medical Publications. 

At 1 p.m. the Duke of Edinburgh will take the 
chair at a Presidential Luncheon in the Palace Hotel, 
which will take the place of the Annual Dinner. This 
will be followed at 3.15 p.m. by the Adjourned Annual 
General Meeting (also at the Palace Hotel), at which the 
Duke of Edinburgh will induct his successor, Sir Arthur 
Porritt, as President of the Association and Sir Arthur 
Porritt will deliver his presidential address. 

H.R.H. the Duke of Edinburgh will leave Torquay 
after the conclusion of the Adjourned Annual General 
Meeting. 


REVISED TIME-TABLE 


The revised time-table for Monday, June 20, will be as 
follows : 


9.00 a.m.—Registration Bureau open in Upton Park. Official 
opening of the Exhibition of Pharmaceutical 
Products, Instruments, Appliances, and Medical 
Publications in Upton Park by the President-Elect 
(Sir Arthur Porritt). 

9.00 a.m.—Scientific Exhibition open at the Upton Vale Baptist 
School Hall. 

9.30 a.m.—Congress Club epen at the Marine Spa. 

10.00 a.m.—Annual Representative Meeting at the Town Hall. 

11.30 a.m.—Annual General Meeting at the Town Hall. 

1.00 p.m.—U. Presidential Luncheon at the Palace Hotel. 

3.15 p.m.—U.* Adjourned Annual General Meeting and 
President's Address at the Palace Hotel. 


5.30 to 7.30 p.m.—Symposium on “ Modern Aids to Diagnosis ’” 
at the Town Hall. 
5.30 p.m.—Council Meeting in the Council Chamber of the- 
Town Hall. 
U.—Events for all Members and Ladies accompanying them. 
*—Academic Robes should be worn. 


The President’s Reception (U.*) will be held at Torre 
Abbey on Tuesday, June 21, at 8.30 p.m. 


TICKETS 


The space available for the Adjourned Annual General’ 
Meeting will be ample, but the number of seats at the 
Presidential Luncheon will be limited. If there are more- 
applications for the Luncheon than the seats available, it 
will be necessary to accept applications in the order in which. 
they are received. 

Applications for tickets for the Presidential Luncheon: 
(price £2 10s. each, inclusive of aperitifs and wines) and/or 
for the Adjourned Annual General Meeting should be made- 
as soon as possible to the Secretary of the Association, 
B.M.A. House, Tavistock Square, London, W.C.1. Cheques. 
should be made payable to the British Medical Association. 
The closing date for application will be Tuesday, June 7. 

No tickets will be issued before Monday, May 2. 


ANNUAL REPRESENTATIVE MEETING 


In view of the revised time-table for Monday, June 20, 
and of the fact that the agenda is likely to be heavy, the 
Council has decided that the A.R.M. must begin half a day 
earlier—i.e., at 2.30 p.m. on Wednesday, June 15. The 
revised time-table for June 15 will be as follows: 


10.00 a.m.—Annual Representative Meeting Inquiry Office open 
for registration at the Town Hall, Torquay. 

10.00 a.m.—Congress Club open for registration of Ladies at 
Marine Spa. 

2.30 p.m.—Annual Representative Meeting starts at the Town: 
Hall 


all. 

3.00 p.m.—Welcome by the Mayor of Torquay at the Town 
Hall. 

8.30 to 10.30 p.m.—R. Welcome Party (by invitation of the 
Torquay Division), Marine Spa, Torquay. 

R.—Event available for members of Representative Body and’ 

Ladies accompanying them. 
2879 
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SCIENCE COMMITTEE 


A meeting of the Science Committee was held at B.M.A. 
House on March 11, with Mr. J. R. NICHOLSON-LAILEY 
in the chair. 

American Qualifying Examination 

The CHAIRMAN said that a letter had been received 
from Dr. W. Srorrar, Medical Director, Montreal 
General Hospital, pointing out that after July, 1960, 
no graduates from foreign medical schools outside 
Canada and Puerto Rico would be able to accept a 
residency post in an American hospital unless they had 
passed a qualifying examination. It was not a licensing 
examination, Dr. Storrar explained, but was to ensure 
that foreign applicants had some medical knowledge and 
at least a knowledge of the English language. The 
Committee looked at a brochure describing the exami- 
nation, which was a very simple one, and an application 
form. Dr. Storrar suggested that representation should 
be made to exempt graduates from the United Kingdom 
medical schools. 

Professor D. E. C. MEeEKkiE said he had recently 
received an appeal from a hospital in the United States 
for men who would take up internships there. It was 
clear that American hospitals were anxious to get 
British graduates. 

The CHAIRMAN pointed out that Dr. Storrar, by way 
of a postscript, had added that American graduates 
undertaking postgraduate study in England were not 
required to sit an examination, and he asked whether 
there should not be reciprocity. Professor MEKIE said 
there was no reciprocity between the American States 
and this country, and what was being sought was 
reciprocity for temporary registration for postgraduate 
appointments of limited duration. 

Professor P. C. P. CLOAKE suggested that the basis of 
any application for exemption of United Kingdom 
graduates should be the greatly increased difficulty of 
British graduates taking up appointments in the United 
States. An examination would greatly cut down the 
number of applications. 

It was pointed out that, according to the application 
form, in order to take the American medical qualifica- 
tion examination it was necessary to have the application 
and credentials approved three months in advance of 
the examination, and at the same time a fee of $50 had 
to be paid. 

The Committee decided to write to the American 
Medical Association, and thereafter to place the matter 
before the Council of the B.M.A. 


Association’s Scientific Activities 


Dr. D. L. Guttick, Assistant Secretary, recalled that 
at a previous meeting the Committee considered subjects 
for investigation by special committees. One was the 
presentation of expert medical evidence in criminal 
courts; another was the medical aspects of road 
accidents, and a decision on this was deferred. Health 
education was considered as a possible “ Subject of the 
Year.” 

The CHAIRMAN Said that although the subject of road 
accidents was at present being considered by a large 
number of people, so far as could be seen no great 
success was being achieved in doing anything about it. 
Road casualties were increasing, and the Association 
might be able to bring some specialized knowledge to 
bear on the matter which would supplement that of 
other bodies. After some discussion the Committee 


nominated a small steering committee, which would 
include a member to be nominated by the Scottish 
Council, to consider the medical, psychological. and 
physiological factors which contributed towards road 
accidents. The steering committee is to recommend to 
the parent Committee how further investigation might be 
carried out, together with suggestions on who might 
carry it out. 
Association Prizes 


The award of Prizes was considered by the Committee. 
It agreed to recommend that the subject for the 
Provisionally Registered Practitioners’ Prize. 1961, 
should be “ The Use of Controls in the Assessment of 
Clinical Evidence.” 

In considering the award of the prize for the Medical 
Students’ Essay Competition, the Committee had before 
it a letter from one of the examiners suggesting that the 
Committee might consider how far the Association 
could be asked to award more, and perhaps larger, prizes 
to overseas students to give them some financial help in 
their struggles. 

It was agreed that there should be alternative subjects 
for competition in 1961 and that they should be * What 
do you Think are the Most Valuable Things you have 
Learned as a Medical Student? ” and “The Place of 
the Doctor in Modern Society.” 


Division Study Groups 
Subject of the Year 

The CHAIRMAN recalled that “ The Medical and Social 
Aspects of Adolescence ” was the subject for the vedr, 
and it had been submitted to Divisions and Branches 
with the idea that it should be considered by study 
groups. A 100% response had not been expected. but 
some replies had come in. 

It was reported that only some twelve Divisions had 
done anything at all in the matter, and of those twelve 
not all had set up study groups and sent in reports. 
Only four Divisions, so far as was known, had actually 
discussed the subject of the year in groups and then in 
the Division and then sent in a report. One or two 
Divisions had sent group discussion reports without any 
comments by the Division. There were, however, still 
some reports to come in. 

Professor MEKIE said that Dr. R. Gibson, Chairman 
of the Organization Committee, should be consulted 
before reaching the conclusion that the idea had failed. 
Secondly, those Divisions which had sent in reports 
should not have them ignored. He suggested that the 
Chairman might meet Dr. Gibson to see what further 
action should be taken. 

The Committee came to the conclusion that the results 
would not justify holding a conference on the subject 
for the year, and that as a means of securing scientific 
evidence on problems the idea had proved inadequate. 

Professor MEKIE added that if the Council wished to 
go on with the idea the Committee might suggest 
* Health Education ” as a provisional subject. 


B.M.A. Travelling Scholarships 


Professor MEKIE said that the Overseas Committee 
had always wanted to encourage doctors in this country 
to go abroad for a short period of secondment from their 
own hospitals in order to maintain the influence of 
British medicine overseas. One of the problems had 
been the cost of travelling, and at the last meeting of 
Council the acting President, Sir Arthur Thomson, had 
suggested that the Association might give a valuable lead 
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by allotting a sum of £5,000 for overseas travel 
(Supplement, March 12, p. 113). A subcommittee had 
been considering Sir Arthur’s suggestion, and had 
submitted for the Science Committee’s approval a 
proposal that grants made out of the fund, if provided, 
should be called British Medical Association travelling 
scholarships. Suitable assessors to select the scholars 
would have to be found. 


PSYCHOLOGICAL MEDICINE GROUP 
COMMITTEE 


Dr. T. P. Rees took the chair at a meeting of the 
Psychological Medicine Group Committee at B.M.A. 
House on March 4. 

At the suggestion of Dr. E. B. Strauss, a subcom- 
mittee was appointed to consider draft forms which the 
Minister of Health intended to prescribe by regulations 
under the Mental Health Act (Parts IV and V and the 
Sixth Schedule), together with the Association’s solicitors’ 
comments. Members of the subcommittee appointed 
were Drs. E. B. Strauss, A. B. Monro, A. A. BAKER, 
and D. H. H. THoMas. 


Group Conference 


It was reported that the group conference (see Supplement, 
February 27, p. 83) had referred for investigation to the 
Standing Joint Committee of the Royal Medical Psycho- 
logical Association and the Psychological Group Committee 
a proposal that a College of Psychiatrists should be set up. 
A majority of the members present at the group conference 
were in favour of the proposal. 

Dr. Doris ODLUM stated that the Standing Joint 
Committee, which had met earlier in the day, submitted 
the following recommendation to the Group Committee: 


The medical profession as a whole has not yet sufficient 
confidence in the scientific bases of psychiatry. While this 
state of affairs continues, psychiatrists will have to take higher 
medical degrees to reach the top of their profession. Progress 
towards gaining the confidence of medical colleagues might at 
some future time present a favourable opportunity for the 
foundation of a college. The idea should therefore continue to 
be actively discussed. 


Dr. Srrauss said that he would be drafting a 
memorandum to be placed before the Education Committee 
of the R.M.P.A., to the effect that the problem could best 
be met by the formation of a faculty of psychological 
medicine in association with the Royal College of 
Physicians. 

Dr. T. FERGUSON RODGER suggested that the matter might 
be taken further and a request made for fuller representa- 
tion of psychiatrists in the Colleges and better recognition 
of psychiatry as a subject. There seemed to be no reason 
why psychiatrists should not begin to ask for equal status 
with physicians, and that position might be reached if the 
regulations of the Royal College of Physicians (London) 
were amended to follow those of the Royal College of 
Physicians (Edinburgh), which enables candidates to take 
their membership in psychiatry. Dr. STRAUSS agreed with 
Dr. Ferguson Rodger, but doubted whether the Royal 
College of Physicians (London) would accept the suggestion. 

The Group Committee accepted the recommendation of 
the Standing Joint Committee, and decided to keep the 
matter under review. 


Policy Documents 


The Committee had before it the following resolution 
from the Group Conference: 


That important documents produced by the Group Com- 
mittee be submitted to the Group as a whole, normally at a 
meeting of the Group, before being presented to any other 
authority. 


Considered in conjunction with the resolution was a letter 
from Dr. B. C. GILSENAN, Honorary Secretary of the Group 
for the Representation of the Views of Clinical Psychiatrists, 
in which he pointed out that considerable dissatisfaction 
was expressed at the Group meeting with the Group 
Committee’s memorandum on medical administration in 
hospitals now classed as mental or mental deficiency 
hospitals (Supplement, February 27, p. 83). 

The Group Committee agreed, at the suggestion of Dr. 
R. G. MCINNES, to await the Ministry’s regulations and to 
call a meeting of the Group to discuss them and to 
reconsider the whole subject of administration, though not 


necessarily in relation to the memorandum already 
submitted. 


Training of Staff 


The Group Committee agreed to the Public Health 
Committee’s suggestion that a joint committee consisting 
of four representatives from the Public Health Committee 
and four from the Psychological Medicine Group 
Committee should be appointed to prepare evidence for 
submission to a subcommittee of the Standing Mental 
Health Advisory Committee. The task of the subcommittee 
was to advise on the training of staff in training centres for 
the mentally subnormal provided by local health and 
hospital authorities and on the number of staff required. 

The members appointed by the Group Committee were 
Drs. A. H. Witson, N. H. M. Burke, B. MATHESON, and 
A. SHAPIRO. 


Professions Supplementary to Medicine Bill 


Dr. ODLuUM reported that the Standing Joint Committee 
of the R.M.P.A. and the Group Committee had considered 
the Professions Supplementary to Medicine Bill, and, so far 
as the Group Committee was concerned, had decided that 
its hands were tied by a resolution of the Central Consul- 
tants and Specialists Committee that no further approach 
should be made to the Royal Colleges on the question of 
consultation with other bodies before nominating members 
to the Registration Boards and Co-ordinating Council. The 
R.M.P.A. members felt that their hands were not tied and 
considered recommending to the R.M.P.A. that further 
representations be made. 


Postgraduate Education in Psychiatry 


The Group Committee adopted a report of the R.M.P.A. 
Subcommittee on Postgraduate Education in Psychiatry. 
Dr. Munro explained that the question was originally raised 
in the R.M.P.A. by Professor E. Stengel, and as a result 
a small subcommittee was appointed which finally reported 
to the Education Committee of the R.M.P.A. 

Professor Stengel’s view was that, particularly outside 
London, it was very difficult to concentrate postgraduate 
education in the rather small university departments which 
existed in the provinces. What he wanted was to try to 
foster the idea of schemes of postgraduate education, 
particularly in the provinces, which would make use of the 
teaching potential of the mental hospitals. 

Dr. THOMAS suggested that the Royal College of 
Physicians might be asked to inspect hospitals which taught 
for the D.P.M. 


Child-guidance Service 


Dr. Optum recalled that the Group Committee referred 
to the Standing Joint Committee with the R.M.P.A. a 
memorandum on the child-guidance service prepared by 
the Association of Education Committees and a letter from 
Professor G. R. Hargreaves. The Standing Joint Committee 
discussed the matter, and concluded that it was very much 
opposed to the present position of child-guidance. The 
Standing Joint Committee felt that it was confusing. and 
would tend to break up child-psychiatric services. Therefore 
the memorandum was considered to be unsatisfactory, and 
the Standing Joint Committee recommended that it should 
be pointed out to the Association of Education Committees 
that its views were contrary to those which the Group had 
previously expressed and that the progressive development 
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of child-psychiatry would not be furthered by the kind of 
arrangement in the document, and might actually be 
retarded. 


Enployment of Psychiatrists 


Dr. Opium referred to the position of psychiatrists 
working for local health authorities, and said a difference 
of opinion existed whether they should be employed direct 
by the local health authorities or whether they should be 
employed by regional hospital boards and seconded. The 
Public Health Committee thought that they should be 
employed direct by local health authorities, while the 
Central Consultants and Specialists Committee took the 
view that they should be employed by regional hospital 
boards and seconded. The Standing Joint Committee had 
come to the conclusion that they should be employed by 
regional hospital boards. The Committee further suggested 
that a memorandum should be presented to the Psychological 
Medicine Group Committee at its next meeting. 


ASSISTANTS AND YOUNG PRACTITIONERS 


SUBCOMMITTEE 


A proposal designed to give some financial security 
to unestablished practitioners was examined by the 
Assistants and Young Practitioners Subcommittee at 
its meeting on March 9. Dr. F. Gray was in the chair. 

Dr. D. G. DINGLE proposed that for the first year 
after a general practitioner was appointed to a vacancy 
in general practice the executive council should pay 
him according to the number of patients on the list when 
the practice was advertised. It was said that after a 
death vacancy a number of patients always left the list 
within a month, and the view was expressed that an 
incoming practitioner should be protected against this 
loss so that he could meet his financial obligations. 

While financial security was considered desirable, the 
Subcommittee realized that a proposal of this nature 
was not without its difficulties, one of which was voiced 
by Dr. A. M. FREEMAN, who cautioned against any move 
which might lead towards the establishment of a 
minimum salary. The Subcommittee decided to examine 
the proposal further at its next meeting. 

Royal Commission’s Report 

Most of the meeting was devoted to considering the 
recommendations of the Royal Commission’s report and 
Professor Jewkes’s dissenting report. 

Dr. D. G. DINGLE asked whether those who had completed 
one year as assistants would have any claim on the £11m. 
which the Royal Commission recommended should be 
distributed among general medical practitioners for the 
period March, 1957, to December, 1959. 

Dr. A. B. Davies, Chairman of the General Medical 
Services Committee, gave an assurance that in the event of 
the report of the Royal Commission being accepted he 
would advisc that there should be fair play for assistants. 
A substantial increase had been recommended for trainees. 
Although there would be no legal authority for compelling 
anyone either to increase a normal assistant’s pay in the 
future or to pay something for the past, there was neverthe- 
less a moral obligation to do something. Every contract 
was an individual contract. 

Dr. E. SANpBROoK Price, who spoke from_ personal 
experience, suggested that pressure should, if possible, be 
put on principals to fulfil their moral obligation. 


Standing Review Body 
Dr. R. Sim spoke of the concern which had been expressed 
about the composition of the new body proposed by the 
Royal Commission “to advise the Prime Minister on the 


remuneration of doctors and dentists taking-any part in the 
National Health Service,” and that no members of the 
medical or dental professions would be included in its 
membership. 

The CHAIRMAN pointed out that the Royal Commission 
itself contained no doctor or dentist among its members. The 
Royal Commission’s intention was that, although only the 
Government should have the right to approach the review 
body, the Government should give the professions a firm 
undertaking to pass to it “any views or recommendations 
which either of the professions might make.” 

Dr. Davies said that if the profession was going to accept 
Pilkington plus the review body in place of Spens, it must 
be sure that the review body was right and that there was 
proper access to it. 

The Subcommittee passed a resolution expressing its strong 
feeling that the profession should have the right of direct 
approach to the review body, thus declaring itself against 
the proposal of the majority report. 


G.P. Distinction Awards 

The Royal Commission’s proposal to establish a special 
fund of £500,000 annually for differential payments to 
general practitioners was criticized on the ground that if a 
doctor aged, say, 44 was given an award, and continued to 
receive it until his retirement at 65, the distinction award 
scheme would be “tied up” for a few years. 

The CHAIRMAN said that it was inherent in the proposal 
that when the £500,000 a year was fully awarded, no addi- 
tional doctors could benefit until some of those receiving 
the awards had either retired or died. Dr. FREEMAN thought 
that the Subcommittee was not in favour of the principle 
of merit awards. Dr. Dorotuy BATE expressed her dislike 
of the system, but, equally, did not like the thought of the 
profession losing the money. 

Dr. FREEMAN did not know how good, as against bad, 
general practice was to be defined. Unless the whole thing 
was done in secrecy the public would get to know about 
it, with the result that people would go to doctors who had 
awards. 

Eventually, however, a motion that no exception be taken 
to the recognition of distinguished general practice by addi- 
tional remuneration was carried by four votes to one, but 
the Subcommittee also agreed, unanimously, that on the 
information available it did not see how a satisfactory 
scheme could be formulated. 


Assistants 

The Subcommittee welcomed the recommendation of the 
Royal Commission that as from January 1, 1960, the 
remuneration of trainee assistants, including the value of 
board and lodging, should be £1,150 per annum. 

The Subcommittee agreed also with the recommendation 
that: ‘“ Assistants other than trainees should continue as at 
present to be paid such salaries as may be agreed with their 
employing principals. We hope, however, that their 
remuneration will in fact rise in keeping with the increases 
that we have recommended for other young doctors.” 

The Subcommittee unanimously recommended that the 
General Medical Services Committee should publicize and 
endorse this conclusion. 


Initial Practice Allowances 


Dr. SANDBROOK PRICE said that the initial practice 
allowance was totally inadequate, and that it would help if 
capital could be made available for house purchase. Dr. 
FREEMAN said that he believed that the rate of failure to 
establish practices under the scheme in some parts was as 
high as 70%. 

The Subcommittee decided to get some up-to-date figures 
and information from the Ministry for further consideration 
at the next meeting. The feeling was that, on the whole, 
the requirement of a minimum of 150 patients at the end of 
the first year and 500 at the end of the second year was 
reasonable. 
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CONSULTING PATHOLOGISTS GROUP 


A meeting of the Consulting Pathologists Group was 
held at B.M.A. House on Friday, March 11. Dr. S. C. 
DYKE was in the chair. 


A Report on the Group Committee’s work in 1959-60 
was presented by its chairman, Dr. J. D. ALLAN GRay. 


S.H.M.0.s 


Dr. Gray said that the Committee recommended that the 
S.H.M.O. ‘grade should be abolished in pathology, which 
was in keeping with the general recommendations of the 
B.M.A. There might occasionally be a place for an assistant 
pathologist as a transitory appointment on the route to 
consultant status, but the Committee was against permanent 
grading. In answer to a question about what happened 
when a man appointed as assistant pathologist was found 
unsuitable to be a consultant and whether appointment as 
an assistant pathologist automatically conferred a right to 
become a consultant the CHAIRMAN said that a man 
appointed S.H.M.O. or assistant in pathology did not have 
an inalienable right to become a consultant. 

In further discussion it was pointed out that the joint 
working party on hospital medical staffing might make 
some recommendations on the subject. 


Distinction Awards 


Dr. Gray said that the section on distinction awards in 
the Group Committee’s report was somewhat outdated as 
a result of the publication of the report of the Royal 
Commission, which provided information which nobody 
outside the inner circle had previously had. For the first 
time the percentages of consultants holding awards in the 
different specialties had been disclosed. The percentage of 
consultants in pathology was 27.4. There was still a lack 
of certain information, and a possible explanation for this 
was that it might enable astute people to work out who 
had awards and who had not. and it had been agreed that 
secrecy was of paramount importance. He had heard Lord 
Moran speak at a meeting of the Central Consultants and 
Specialists Committee and had gained the impression that 
he was doing an extremely difficult job as fairly as 
possible. Dr. Gray appreciated that there was much 
discontent and emotional feeling about the awards system, 
but he felt that, as a matter of practical politics, there was 
very: little that the Group could do about it. 

A discussion followed in which some speakers were 
critical of the awards scheme and of the lack of information 
on how it was decided who should have awards. 

Dr. C. R. LANE then moved, and Dr. G. T. STEWART 
seconded, that the Group should approach other consultant 
groups to ascertain whether they would be interested in 
finding out the general methods by which first and con- 
tinuation distinction awards were made. 

Dr. M. K. Ettiorr moved, as an amendment, and Dr. 
E. N. ALLotT seconded, that the inquiry should be con- 
fined to pathologists and that they should be invited to 
submit any information that they had on the method of 
making awards in their area. 

The amendment was carried. 

The CHAIRMAN said that one of the most relevant parts of 
the Royal Commission's report from the point of view of 
pathologists was paragraph 230, which was concerned with 
the linking of merit awards with administrative responsi- 
bility. Most pathological departments now had a large 
staff. and there was a great deal of administrative work 
which at the moment devolved on the head pathologist. 
The suggestion was that that work as well as a man’s 
clinical and laboratory work should be taken into con- 
sideration for making distinction awards. It was the first 
time that there had been any suggestion that administrative 
heads of pathological departments should be given credit 
for that work, and he felt that the B.M.A. should stress this. 

It was agreed to ask the B.M.A. to pay due attention to 
the point. 


Serological Tests in Pregnancy 


Dr. Gray said that the Group Committee thought that 
the procedure for submitting antenatal blood specimens was 
a matter for local arrangement and that there was no need 
to suggest a nationally standardized procedure. 


Registration of Medical Auxiliaries 


The chairman of the Group Committee said that it had 
wanted greater representation on the boards governing each 
of the professions supplementary to medicine, and on the 
co-ordinating council, feeling that if the medical profession 
had to assume responsibility for the action of auxiliaries it 
should have an effective voice in their training and ethical 
standards.. The Committee had tried to secure that the 
member of the co-ordinating council to be appointed by the 
G.M.C. should be a medical member and that if the 
number of professions supplementary to medicine in the 
Bill was increased the medical members on the co-ordinating 
council should be correspondingly increased. Parity had 
been achieved on the co-ordinating council, with a possi- 
bility of appeal to the Privy Council ; and that was the best 
of a rather bad job. 


Domiciliary Consultations 


Dr. Gray said that the Central Consultants and Specialists 
Committee had suggested that the matter of domiciliary 
consultations in private nursing-homes being permitted as 
part of the National Health Service should be deferred 
until the report of the Royal Commission was published. 
However, the report contained no information on the 
subject. He felt that the Group would get no further with 
the matter. 

It was agreed to take no further action. 


WAS IT A DRUG? 


BRANDY FOR THE PATIENT 


In two recent prescribing appeals the referees decided that 
brandy was a drug which the executive council was bound 
to provide. 

In one case, in which a doctor prescribed 6 oz. (170 ml.) 
of brandy for a patient suffering from cerebral thrombosis. 
right-handed hemiparesis, and “a distressed condition,” the 
executive council decided that the brandy was not a drug 
it was bound to provide and the local medical committee 
reversed the executive council’s decision. The Minister then 
referred the matter to the referees. 

Mr. Trafford-Owen, who with Dr. Boughton-Thomas 
appeared for the Minister, contended that brandy was not 
a recognized cure for any of the ailments from which the 
patient suffered. 

The doctor who prescribed the brandy stated that the 
patient responded well to small doses at night but not to 
the usual sedatives. She was being cared for by her husband 
after having been in hospital. In hospitals brandy was used 
for therapeutic purposes and not as food. 

The referees did not consider that it followed that brandy 
was used as a medicine when it was not used as food, but 
the medical members of the board agreed with the local 
medical committee. The referees therefore decided that the 
brandy was a drug which the executive council was bound 
to provide. 

Helped Himself 


The second case was that of a doctor who on three 
occasions prescribed 10 oz. (284 ml.) of brandy for a 
patient suffering from insomnia, chronic bronchitis. 
emphysema, pyloric stenosis, and peptic ulcer. The 
executive council decided that it was not a drug which it was 
bound to provide, and the local medical commit‘ee upheld 
the executive council’s decision. The doctor then appealed 
to the referees. 
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He appeared in person, and stated that the patient (who 
had been given some brandy) had told him that a 
teaspoonful in hot milk with two aspirin tablets gave him 
a sound night’s rest. The doctor had found the usual 
sedatives had the reverse effect, causing the patient to be 
over-excited and even to fall out of bed. The patient could 
not afford to buy brandy, and so the doctor had prescribed 
it at the executive council’s expense until he found the 
patient helping himself more freely than had been advised. 

The medical members of the board of referees thought 
that the brandy had been prescribed as a drug, and the 
referees decided by a majority that it was a drug which the 
executive council was bound to provide. 


UNECONOMICAL PRESCRIBING 
£25 WITHHELD FROM REMUNERATION 


. On February 23 the Coventry Executive Council decided. 
on the recommendation of the local medical committee, to 
recommend to the Minister of Health that £25 should be 
withheld from a doctor’s remuneration because of his 
“ continued lack of effort to prescribe economically.” 


Local Medical Committee’s Report 


In presenting the case to the local medical committee last 
December, the Ministry of Health’s representative had stated 
that during the month of November, 1958, the doctor’s 
average cost. of prescribing per person on his list was 
ls. 104d. in excess of the executive council’s list average, and 
the frequency with which he prescribed was half as much 
again. 

The doctor had accepted the statistics as accurate. In 
his defence he claimed that the laws of average should be 
very cautiously applied to therapeutic matters ; that personal 
consultations per cent. of the list varied from one area to 
another, especially in a new and growing practice in a newly 
developed district ; that it was difficult to assess the number 
of hospital in-patient days and sickness-benefit payments 
saved by modern methods of prescribing; that small 
supplies for repeat and similar prescriptions might lower 
the script cost but were not necessarily good for the patient ; 
and that under-prescribing might in itself be a ground of 
impeachment, although costs might be cut by it. 

The doctor had also claimed that he used more “new” 
drugs than an average doctor and for shorter periods, and 
that he was one of the first to use a number of such new 
drugs, believing that the best should be tried before the 
cheaper drugs. He had a special interest in obstetrics, his 
home deliveries averaging 100 a year. He also had a 
considerable number of psychoneurotic patients. Both 
these interests called for considerable prescribing of 
tranquillizers. 


Committee’s Findings 


The local medical committee, from the evidence before it, 
had considered the complaint under three headings : (1) the 
number of prescriptions issued ; (2) the quantities of drugs 
prescribed; (3) the character and cost of the drugs 
prescribed. 

The committee unanimously resolved that (1) there was 
no undue frequency of prescribing; (2) the quantities of 
drugs prescribed were, with some exceptions, not excessive ; 
(3) the character of the drugs ordered had incurred a cost 
in excess of what was reasonably necessary. 

It came to the conclusion that the excessive cost had 
arisen mainly through the giving too frequently of 
excessive quantities of expensive proprietaries—e.g., 
(1) “codis” tablets (these, while allowable, had been given 
more frequently than thought justifiable); (2) antibiotics 
(the proportion of broad-spectrum antibiotics ordered in 


relation to the amount of penicillin prescribed was 
excessive); (3) “cordex forte” tablets had been ordered 
indiscriminately (it was felt that, although use of some 
corticosteroid preparations for resistant types of case might 
occasionally be justifiable, cordex forte was an unnecessarily 
expensive way of ordering such compounds) ; (4) the use of 
“equanil” and other tranquillizers could well be considered 
to have been excessive both as to numbers supplied and in 
cases where other preparations were normally indicated (as 
many as 2% of patients seemed to have been thus supplied) ; 
(5) the use of expensive “iberol filmtabs” for some 14 
patients during the month was unduly expensive (a 
preparation of ferrous sulphate would have been 
appropriate in most of such cases); (6) the prescribing of 
“ preludin ” tablets in 33 cases could again fairly be inferred 
to have been excessive, even allowing for the fact that some 
of the patients might have shown intolerance to 
dextroamphetamine; (7) the great majority of the 
committee thought that the use of prednisolone (expensive 
though it was) was not incompatible with modern usage and 
might have been reasonable. 

The committee had considered that excess cost was 
incurred in the use of antibiotics, corticosteroids, and 
proprietary haematinics, but that, in the absence of first- 
hand knowledge of the clinical circumstances of each 
patient, no accurate assessment of such excess cost could 
be made. 

The committee had unanimously resolved that a 
reasonable estimate of the excess cost incurred should 
therefore take account only of the character and cost of 
drugs, and, having considered this in relation to the 
Department’s figure of £206, it had recommended that about 
one-third of this should be taken—i.e., about £70. Since 
the average cost of the doctor’s prescribing was less than 
150% of the national average, the committee thought that 
he should not be fined the whole of this estimated sum, but 
that £25 should be withheld from his remuneration. 

The recommendation is subject to confirmation by the 
Ministry of Health. 


PUBLIC HEALTH PAY CLAIM 


On March 9 the Staff Side of Whitley Committee C 
considered the report of the Royal Commission. _ It 
decided that a new salary claim for public health medical 
officers, which would take into account the Royal 
Commission’s recommendations for other branches of 
the profession, should be prepared for submission to 
the Management Side. A small subcommittee was 
appointed to prepare the claim. 


HOSPITALITY 


A French doctor would like a British girl aged 18-22 years. 
preferably from a Catholic family, to spend a few months 
in France helping to look after his family of six boys, 
starting as soon as possible. 

A French and a German doctor would like their children 
to stay with a British medical family at Easter and during 
the summer as paying guests. 

The 15-year-old daughter of a German doctor would like 
to exchange holidays with a British girl at Easter or during 
the summer. A German doctor’s son would like to make 
an exchange with a British boy aged 14-15 during the 
summer. 

Would anyone interested please get into touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Overseas Appointments 


Sir,—In your Proceedings of Council (March 12, p. 109), 
concerning overseas appointments, you mention that it was 
suggested that Council should allot £1,000 or £2,000 a year 
for several years in order to get exchange schemes started 
so as to give an example to the Ministries. 

This suggestion, and particularly its implementation, will 


gladden the hearts of those of us who have served overseas’ 


and who especially appreciate the importance of Britain’s 
continuing to “export” products other than goods. On 
a long-term basis it is ideas and culture, rather than material 
wealth, which will ensure Britain a leading place in world 
affairs. It would seem that at least one Ministry has realized 
this, for the Ministry of Education has agreed by 1964 to 
raise to £700,000 its annual expenditure on financial assist- 
ance to teachers taking posts elsewhere in the Commonwealth. 
By so doing they hope to be sending on secondment 400 
additional teachers a year to key posts overseas. 

Recently the University of Birmingham announced a 
scheme by which they were to be in loco parentis to the 
new University College of Rhodesia and Nyasaland, and 
several teaching hospitals are arranging secondments or 
appointments to overseas, with an escape route back to this 
country for the expatriates. All this reflects a trend in the 
climate of opinion concerning Britain’s obligations overseas, 
particularly to the developing countries. 

The action of the Ministry of Education stems from the 
Commonwealth Education Conference held at Oxford last 
July, but is it too much to ask that the Ministry of Health 
be cross-infected with the enthusiasm for the schemes 
endemic in the Education Ministry ?—I am, etc., 


London, W.C.1. KENNETH HILL. 


G.P. Distinction Awards 


Sir,—As Dr. T. C. K. Marr (Supplement, March 5, p. 107) 
so rightly says, no recommendation is likely to cause more 
bickering than the proposal to institute merit awards for 
G.P.s. If we are to have a points system then the criteria 
can be varied by as many permutations as there are G.P.s. 
Did Dr. Marr consider the value of other people’s opinion— 
for instance, (1) legibility of prescription writing and 
accuracy (requiring a poll of the local chemists) 5 points ; 
(2) frequency of hospital referral and accuracy of basic 
diagnosis (requiring a poll of the local consultants) 10 
points ; (3) speed of reply to official correspondence and 
willingness to acquiesce to official opinions (requiring the 
views of the executive council and local health authorities) 
25 points ; (4) popularity with patients (requiring a gallup 
poll) 2 points; (5) popularity. with one’s G.P. colleagues 
(requiring a written survey) 1 point ? 

In addition one’s dress, the size of one’s car, service or 
professional committees, and many other factors add to 
one’s’ prestige. Would it be too much to ask the motor 
manufacturers to list a points system ? 

There is, Sir, no end to the factors one can bring into 
consideration, and in the interest of professional unity and 
our prestige at large I suggest that this is an occasion when 
principles must override considerations of expediency. Let 
us make it clear to the Ministry that we would sooner do 
without the £500,000 than join in an unseemly scramble 
for distinction. If a differential payments system is required 
then let it be linked to a mathematical criterion we can 
all share, and the only possible one is length of experience 
in full-time general practice.—We are, etc., 

A. D. MANNING. 


Edgware, Middlesex. A. B. Davip. 


Sir,—I hesitate to add to the volume of correspondence 
concerning merit awards for general practitioners, but the 
amount of comment already aroused by the proposals is an 
indication of the strong feelings likely to be encountered 
should the proposal ever be implemented by the Ministry. 

As previous correspondents have pointed out, it is 
virtually impossible to assess the true merit of a general 
practitioner largely because it is something unmeasurable— 
a virtue rather than an achievement. Being a virtue, it is 
its own reward. It is something extra in service to his 
patients freely given by a good doctor without thought of 
reward, 

There is, however, one aspect of general practice that can 
quite readily be assessed—namely, the amenities offered to 
patients, such as secretarial staff, well-equipped surgeries, 
comfortable waiting-rooms, and an appointments system. In 
order to supply such amenities a practitioner must sacrifice 
much of his personal income. It would surely be an induce- 
ment to doctors to supply more efficient and better services 
for patients if they knew that the added cost would, at 
least in part, be met. by some sort of merit award. It could 
be applied as a loading, and could be of two grades. Thus 
doctors of equal merit might (1) fulfil the mere basic 
necessities of general practice, (2) supply good surgery and 
waiting accommodation with adequate secretarial and 
receptionist staff with all necessary equipment, or (3) could 
supply first-class accommodation, excellent equipment, and 
could implement an appointments system. 

Those in the first category would receive the basic capita- 
tion fee ; those in the second class would receive a “ grade 
two” merit loading ; and those in the third would receive 
the maximum merit loading. It would be open to doctors to 
apply for these merit awards, and in assessing their merit 
they would have to be prepared to submit to inspection by 
an approved body. In the assessment an appointments 
system should, I believe, weigh heavily in favour of the 
doctor. I believe that such a system of merit awards would 
benefit both the doctor and the patient, and I trust that it 
will meet with some consideration.—I am, etc., 


Kenilworth, Warwickshire. JOHN P. HARGER. 


Sir,—Dr. T. C. K. Marr (Supplement, March 5, p. 107) 
hails the principle of merit awards for general practitioners 
as right. We must, of course, agree that the good doctor 
should be rewarded for being good and encouraged to go 
on striving towards better general practice. The points 
system advocated by Dr. Marr may be all very well for 
deciding on the recipients of such awards, but I am sure 
that there must be scores of splendid first-class general 
practitioners who would nevertheless fail to make the grade 
if rated according to the formula suggested by Dr. Marr. 

Other criteria occur to me, such as: (1) Hospital or 
university whence qualified: say 10 points for Barts, 9 for 
any of the lesser London hospitals, 5 for anything provincial 
and 2 for anything so non-U as a foreign degree; plus an 
extra 10 for either Oxford or Cambridge. (2) Make and 
type of transport used in practice: 20 for a Bentley, 10 for 
any B.M.C. product, and 5 for a scooter; plus 10 if more 
than one vehicle kept. (3) Sex: add 10 if you are male. 
(4) Referral rate: if less than two patients per thousand 
per week, add 10. (5) Assiduity of note-keeping: 20 points 
to be allocated by executive council committee. (6) Number 
of practitioners in practice: 20 points if single-handed, 10 if 
you have a partner, 5 if more than two in partnership. 

Much of which may sound ridiculous, but certainly no 
more so than having to be over 45 years of age (possibly 
having qualified at 40), or whether or not your secretary 
becomes your wife or vice versa.—I am, etc., 


Cradley, Wores. RALPH BIBBINGS. 


Sir,—May I be allowed to express my views on the Royal 
Commission’s report, especially on the vital issue of “ merit 
awards” for general practitioners or, to use the Royal 
Commission’s phrase, “ differential payments” ? If I read 
the report correctly, the Commission is seeking to introduce 
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a differential between the best general practitioners and 
those who are just satisfactory. In other professions the 
“cream” rises to the top by means of promotion and 
advancement which is not possible in the Health Service 
as it stands. Our rewards at present are more aesthetic 
than material. 

In private-practice days the best general practitioner 
earned more because he did more for his patients, not 
necessarily because he had more patients, though he more 
often achieved a larger practice. In the absence of a system 
of payment per item of service, some system will have to be 
found to reward the more conscientious general practitioner 
for his extra work which his less devoted colleagues pass on 
to the other branches of the Service. Otherwise the standard 
of work as a whole will fall, for newly qualified practi- 
tioners will take the line of least resistance and maintain a 
“just satisfactory” service. The Royal Commission was 
composed of laymen, and the report can fairly be said to 
reflect the general public’s views of the profession. Let us 
note the hints and accept the mild criticism and get down 
to finding a scheme which is bound to improve the standard 
of service, which is what we should all aim at. 

Because of the very personal nature of the work we do 
the patient is in the best position to judge our work and 
yet his views cannot be obtained. Referring to paragraph 
350 of the report, I find that its suggestion is that certain 
criteria should be decided on with which to short-list likely 
candidates for closer scrutiny by some impartial body. It 
remains only to agree the criteria, and with patience and 
good will the job is half done. Here are my suggestions 
and my reasons for selecting them. 

(1) General-practitioner domiciliary work.-Because of 
the need to encourage the general practitioner to do more 
for his own patients it should not be too difficult to 
determine the amount of work passed on by a doctor to 
a hospital in his district and the way in which it is passed. 
Also the consultant staff will have a pretty good idea of 
his usefulness. (2) Age.—I find it hard to ignore the 
implied suggestion by the Commission that part of the 
intention of this payment is to increase the income of the 45 
to 55 years old practitioner who is not receiving the promo- 
tion he would be able to accept were he in some other 
profession. (3) Size of list-——Naturally a good doctor will 
attract a good list. In most cases, though the reverse is not 
necessarily true. The point, however, must be made that 
the good doctor with a small list is not necessarily producing 
his best for the Service as a whole and doctors vary greatly 
in their capacity for work. (4) Prescribing costs——These are 
already assessed. In my view neither the over-prescriber 
nor under-prescriber are deserving of merit, but regard 
should be made to the location of the practice and the 
amount of treatment carried out at home. I find it faintly 
nauseating that a man should gain merit inversely propor- 
tionate to his costs of prescribing. This would surely 
encourage “cheap” medicine. (5) Certificate rate-—The 
above figure might be set against the practitioner’s 
“ morbidity ” record- -for instance, the amount of sickness 
benefit claimed by his patients might be set against his 
prescribing costs, for it is justifiable to prescribe an expen- 
sive drug if the worker returns quickly to work and the 
sickness claims are correspondingly reduced. This reduction 
is also often achieved if the patient’s treatment is carried 
out by his own doctor, thereby cutting down the long 
waiting time often involved in hospital treatment. 
(6) Obstetric work.—It would obviously be important to 
consider whether the ‘practitioner were on the obstetric 
list and if he maintained an adequate number of domiciliary 
cases. (7) Representative work.—Some reference may be 
made to election to committee and other representative 
work. The man who is so elected is more often held in 
high professional regard by his colleagues, and this usually 
reflects a-good professional standard. (8)-Published work.— 
Any published work of significance should also reflect a 
good professional originator. 

I find it impossible to favour any criteria which are based 


on past attainments such as higher qualifications. What is - 


important is to reward good work done now, and besides, 
who is to draw up a list of the comparative merit of even 
the same degrees from different universities ? In respect of 
specialty qualifications we should be careful to avoid what 
would become an increased number of “specialized” 
general practitioners giving their specialist knowledge and 
craft only to patients on their own or their partners’ lists. 
I believe that the healthiest relationship between the doctor 
and the public will be preserved only if general practitioners 
remain “general” and able to avail themselves of the 
consultant’s help if and when they require it——I am, etc., 


Fowey, Cornwall. J. L. BARNARDO. 


Sir,—Why all the objection to merit awards for G.P.s ? 
The trainee assistant scheme has been operating for some 
years, and what more acceptable award for merit than the 
provision of a free assistant and locum for holidays, p'us a 
small bonus? Presumably the conditions to be fulfilled 
in order to qualify for a merit award will not differ so very 
much when the award is in cash instead of (or as well as ?) 
in kind. Please note that although F am a “ trainee” I have 
a high regard for my “ trainer.”—I am, etc., 

Lymington, Hants, G. M. PETRIE. 


Royal Commission’s Report 


Sir,—-We, the undersigned, having studied the summarized 
recommendations of the Royal Commission, have come to 
the following conclusions. 

(1) It is deplorable that the Commission was called in the 
first place, for it touches on only one point in many of our 
dissatisfactions with the Health Service. 

(2) The recommended increases are grossly inadequate, 
for at the best they represent 22.8% of a 24% demand made 
in 1956. The recommended review body is unlikely to meet 
before 1962, which means that any claims put up before it 
will be at least six years old. 

(3) We view, with grave concern, the lack of medical 
representation on the review body, and with even graver 
concern the proposal that it may only be approached 
through the Government. 

(4) We feel that in comparing our incomes with those 
of other professions there has been inadequate comparison 
of necessary expenses. 

(5) We feel that there is absolutely nothing in these 
recommendations to encourage any improvement in the 
standard of general practice, and that we are selling all 
our fine principles about a better service for a meagre 
pittance, most of which will return to the Government in 
the form of taxation. 

We are a cross-section of large, medium, and small 
practices, and these conclusions are unanimous.—We: are, 
etc., 


J. J. ALLISON. G. C. MCGLONE. 
D. BUCKLEY. G. M. Scott. 
R. A. CAULFIELD. I. J. WiLczyYNsKI. 
K. KAYE. T. A. WIszNIOWSKI. 
JAMES J. MAGILL. 

Rotherham, 


Sir,—Enough time has elapsed for those of the profession 
who are sufficiently interested (one feels that many doctors 
cannot be bothered) to have read the Royal Commission’s 
report. The first impression is that the trained mind of 
Professor Jewkes could see a little farther than the others 
and thus he felt it necessary to dissent. 

To the general practitioners’ portion of the report may 
one be permitted the following short observations ? I am 
surprised to see such a democratic race as the English 
suggesting that merit awards (probably secret) should ‘be 
extended to general practitioners. Judging from the 


correspondence in the journal and from talking to colleagues, 
distinction awards are abhorrent to all. The only way one 
would even consider them is as Dr. T. C. Marr has suggested 
(Supplement, March 5, p. 107). This method would be fair 
and rational, but how cumbersome. 
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My suggestion is that the idea be dropped and that the 
£500.000 be used to augment the hideously small pensions 
which those of us who are lucky enough to escape a 
coronary can draw for a few years. It must be noted with 
surprise and sorrow that the Royal Commission did nothing 
to help us to avoid this sudden demise by making life more 
relaxed. I was very hopeful that three years’ discussion 
would have produced even one workable original idea in 
this context. 

The usual cry has gone up that no decisions be made 
without a referendum amongst the profession—we already 
have our referendum in the Divisional meetings which all 
doctors should attend and there voice their views and vote. 
If there is widespread disapproval of any item of the 
Commission’s report our negotiators have no right whatever 
to accept it, and those who complain that our negotiators 
use their own judgment and do not refer to the periphery 
before making decisions would have no cause to grumble 
on this occasion, 

In conclusion may I say that the review body (probably 
civil servants) who will preside over our future will not 
be as humane or as helpful as Mr. Justice Danckwerts (to 
whom we owe any comforts that we now have and to whom 
the profession will always be deeply indebted). Thus, at 
my local Division meeting I will vote for the outright 
rejection of the report, a document which has offered so 
little money and, which is worse, has suggested nothing 
else to ease the burden of the practising doctor.—I am, etc., 


Dungannon. CONN MCCLUSKEY. 


Calculation of Pool 


Sir,—In its report the Commission suggests that the £2m. 
estimated as income from private practice should be 
excluded from the calculation for the central pool. There 
seems no logical argument for this step to exclude income 
derived from general practice. There is a much better case 
for the exclusion from the calculation for the central pool 
of the amounts received from local authorities and 
hospitals. This sum in 1955-6 was £2,918,377, and is likely 
to increase steadily—that is, general practitioners are going 
to do more work in the preventive and hospital fields. 

The money paid by hospitals and local authorities can 
be regarded as money for work done which enhances the 
scope of general practice and increases the work and 
responsibility of general practitioners. Many who wish to 
see the G.P. having closer links with the hospital see in the 
opportunity to work on a sessional basis in casualty or out- 
patient departments a more satisfying role for the general 
practitioner. Others prefer to expand their sphere of work 
by undertaking work in the preventive services, particularly 
the maternity and child-welfare and school medical services. 
Additional scope for part-time work in general practice— 
possibly paid by the local authority—lies in the future 
occupational health service. 

All this means increased work and responsibility, and the 
profession must not be deprived of money already being 
paid out in the N.H.S. to cover some of these services. 
The method of calculation for the central pool, and the 
distribution, will either encourage the expansion of the 
role of the G.P. or will tend to perpetuate the present 
limitation._—-We are, etc., 

M. BARROW. 


Birmingham. B. BARNETT. 


Consultant Scales 


Sir.—Dr. E. R. S. Hooper’s comments (Supplement, 
March 5, p. 106) apply to all consultants who, being 
appointed at or before the age of 32, are paid accurately 
according to their age. The Pilkington report gives altera- 


tions of salary age for age varying from a reduction of 
0.6% at 34 to an increase of just under 2% at 40. However, 
the Commission, in paragraph 291 on the subject of assimila- 
tion, has stated that in general this should be by seniority 
and only by implication that it should not be by age. 


It is reasonable that the new scale for consultants should 
be as recommended, but there is a danger here that in 
organizing the transfer to the new scale the Government 
might attempt to reduce their commitments at the expense 
of those consultants who happen to be paid according to 
their age. Our representatives must see that assimilation 
is in fact by grade (i.e., the number of increments reached 
in the present ladder) and not by age.—I am. etc., 


Solihull, Warwicks, H. E. THoMas. 


Physiotherapists’ Pay 

Sir,—In your report of the proceedings of the Central 
Consultants and Specialists Committee (February 27, p. 86), 
I am correctly quoted as saying that the Physical Medicine 
Group Committee did not feel it possible to support the 
argument that a physiotherapist’s responsibility to the 
patient is greater than that of other medical auxiliaries. 
This view—originally expressed by the Orthopaedic Group 
Committee—is surely not only incorrect but presents a most 
dangerous precedent, as one might as well argue that, for 
instance, a surgeon’s responsibility to the patient is greater 
than an anaesthetist’s and therefore the surgeon should be 
paid at an appropriately higher rate. In view of this, it 
would seem difficult to argue against a common basic 
salary for the medical auxiliaries. 

What is not made clear in your report is the fact that 
the Physical Medicine Group Committee strongly supports 
a claim for higher pay by the physiotherapists, particularly 
in the more senior grades, and it seems unfortunate that this” 
point, which I made at the Central Consultants and 
Specialists Committee, was not quoted in your report.—I 
am, etc., 

London, W.1. A. C. BOYLE. 


Retreapective Payments and National Service M.O.s 


Sir,—Young doctors in the National Health Scheme will 
welcome the recommendations of the Royal Commission 
on Doctors’ and Dentists’ Remuneration in recognizing that, 
as a group, “they have been particularly underpaid” and 
in recommending “substantial increases” made _ retro- 
spective since March, 1957, the time of the Commission’s 
appointment. However, one particular group of young 
doctors will be anxious to know how they stand in relation 
to retrospective awards—those who at present are doing 
their National Service. 

If the Commission’s recommendations are implemented, 
will these doctors’ retrospective payment date only until 
their date of call-up? Will that payment then cease, or 
continue as if they were continuing in the same medical 
grade ? 

Such questions immediately spring to mind to those of 
us who are in the Services for a short time, particularly as 
the recently announced pay rises for the regular services do 
not apply to National Service officers. For they, too, by 
the Royal Commission’s standards, are even more grossly 
underpaid, as a senior house-officer (earning £852 6s. per 
annum) on joining the Army as a lieutenant earns 
£456 5s. per annum. This represents a fall in pay of almost 
50%, and £30 per annum less than he earned in his first 
house-officer post after qualifying one or two years 
previously. 

National Service lasts two years, and the loss of two 
years’ retrospective payment to this minority of young 
doctors would be financially crippling, for they have now 
to start afresh in the medical world, without the help of a 
gratuity and often with family commitments.—I am, etc., 


Benghazi. MICHAEL KIELTY. 


Time for Leisure 


Sir,—In common with many others I have read the Royal 
Commission’s report. While many of their findings are 
laudable, significant by its absence was any remark on 
“hours of service” for general practitioners. I would have 
thought that greater efficiency was possible if a practitioner 
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was to have some periods of free time for relaxation and 
rest without the anxiety of continually being on call. 

There is no other section of the community who is 
expected to work 24 hours a day for seven days a week. 
The argument that we are not working all the time is well 
offset by the fact that we are “at risk,” and this is to my 
mind all the more frustrating in that it is not possible to 
plan leisure time more than 24 hours in advance. It has 
been said that local colleagues will always oblige and cover 
the absent single-handed practitioner for an evening. This 
is true and works very well to a degree, but how often can 
one ask and depend on the good will of colleagues ? Besides, 
there are occasions when the colleague is not available, or 
is in fact anxious to have a free evening himself. 

In our effort to gain a little leisure time, particularly in 
the evenings and week-ends, practitioners have recently 
taken advantage of the services of one or other of the 
night service organizations, at their own expense, and this 
I understand is not acceptable to various executive councils. 
Again, in order to take an annual holiday of a modest 
fortnight one must arrange for a locum, once more at one’s 
own expense, while doctors in hospital service may have 
six weeks in a year without supplying a locumtenent. 

I suggest, then, that our negotiators bear these points in 
mind during the forthcoming talks and try to evolve a 
system whereby practitioners may have a_ reasonable 
working day of 11 hours—i.e., 8 a.m. to 7 p.m.—and that 
the existing night service organizations be enlarged and 
_ extended. Our annual leave should also be considered, 
for no other employer but the State would expect employees 
to supply and pay a deputy during this period. Let us not 
think that the extra money which may be allocated will give 
us the leisure and rest which is so essential for good general 
practice. 

It would be interesting to hear the views of other general 
practitioners on this aspect of the National Health Service. 
—I am, etc., 

London, N.12. H. ELLIMAN. 


Income of Rural Practitioners 


Sir,—With reference to paragraphs 325 and 342 of the 
Royal Commission report, a simple comparison of the 
average net income figures of rural and urban practitioners, 
to the exclusion of all other factors, can be misleading—for 
example: 

(1) Rota systems for night and week-end work: It is not 
possible for the average rural practitioner to take part in 
these to any great extent. Therefore, he is on call for much 
longer hours than the average urban practitioner. Some 
cash value must be placed on this (at two guineas per night 
£375 would mean only every other night off call). There 
is a lesser monetary factor in rota systems. It is not possible, 
with automatic rural telephone exchanges, to have calls 
transferred easily (on my own exchange, the actual transfer 
would only be guaranteed by the G.P.O. between the hours 
of 10-4 Monday to Friday, except in emergency ; such hours 
do not fit in with our type of work). Therefore, much 
more domestic help has to be employed to man the 
telephone continuously. But only 50% of domestic help is 
allowed against tax. The balance has to be met from the 
higher rural average net income. 

(2) The Royal Commission makes no mention of 
dispensing: (a) This is an extra service involving work and, 
therefore. has a cash value. (b) Furthermore, capital is 
lying on the dispensary shelves as stock. That dead capital 
has an investment value, which cannot be _ ignored. 
(c) Executive councils often keep the practitioner waiting 
nine months or more before claims on drugs are met. The 
sums involved have an interest value. 

(3) The Royal Commission considers that mileage payments 
are too large. But the Government’s own Mileage Com- 
mittee has shown that the fault is in the distribution rather 
than the total amount. The figures for semi-urban 
practitioners in table 46 of paragraph 325 illustrate this 
clearly. The distribution scheme of the mileage report 
would have the effect the Royal Commission wishes to see. 


For the above reasons alone, I trust our negotiators will 
not accept too readily the principle that the average net 
incomes of rural practitioners should be reduced to parity 
with their urban colleagues. Let them rather speak up for 
this minority group.—Ff am, etc., 


Alresford, Hants. JOHN S. HAPPEL. 


Relation between Profession and State 


Sirn,—May I presume to add some comments to those 
expressed so admirably by Dr. G. W. Ireland (Supplement, 
January 30, p. 36) and Dr. A. F. Wilkie Millar (Supplement, 
February 13, p. 61) in their letters ? In the first place, is 
not our deteriorating relationship with the Government 
inherent in the form of contract under which we serve ? 
A contract is basically an agreement that each party will 
do certain things, and the agreement usually embodies 
certain conditions governing performance. Once this has 
been concluded, the terms can be altered only by mutual. 
consent, and variation in favour of one side may be 
secured only by a concession in favour of the other. 

We, however, have conceded ab initio that the Ministry 
may alter the terms of our contracts without our con- 
currence, and that we will accept such new terms as are 
imposed by them. Is it really surprising that we feel 
frustrated and cheated, or that we are so helpless to put 
our affairs in order ? How can we secure any variation to 
our advantage when we have nothing to concede, when the 
Ministry can impose its wishes without our conceding 
anything ? Admittedly we can terminate the contracts 
individually, or collectively at the risk of being called 
“ strikers,” but we shrink from this course while Ministry 
officials congratulate themselves on the subtlety of their 
creation. 

We may shortly have to face the task of determining the 
future structure of the Health Service and of our profession, 
and the only satisfactory basis will be a new form of 
contract giving equal rights to both parties. No Govern- 
ment will freely consent to such an innovation. How far 
are we prepared to go to force it in order to regain our 
vanishing dignity? We are told that we are a noble 
profession and that we should not think of “striking.” In 
our relationship with our patients may we continue to be 
noble, but, in settling our relationship with the Govern- 
ment, it is time that we became hard-headed businessmen 
with the good sense to terminate contracts which are 
proving unsatisfactory, without prejudice to the rights of 
the two parties to negotiate a fresh one. 

My second point briefly is this. Whatever agreement is 
reached in the coming months, it will form a new basis for 
calculation. We will never be able to put forward 
reasoned arguments to improve upon it but only to be 
restored to it if we undergo another period of inflation. 
Let there be no mistakes this time, and let us examine 
very carefully the full implication of all that is under 


discussion.—I am, etc., 


Sheffield, 10. H. H. PILLina. 


Prescribers’ Notes ” 


Sir,—I was interested to read two letters on the above 
subject (Supplement, February 6, p. 45), expressing a vague 
distaste which I have felt for some time. The flimsy 
pamphlet with its dogmatic quotations (often out of context) 
and its illustrations of tiny manikins and mammoth rolls 
of absorbent gauze and lint is in odd contrast to the 
avalanche of skilfully produced and_ glossily printed 
advertising material which daily pours through our letter- 
boxes. During November of last year I received 126 pieces 
of advertising mail with a total weight of 7 Ib. 15 oz., on 
which the postage alone amounted to £1 1s. 10d. Had I 
been of a mind to complete all the reply-paid postcards 
enclosed I would have received drugs to the value of 
£4 2s. 6d. (reckoned on basic cost to the N.H.S.). As usual 
the extravagance of their presentation was only matched 
by the extravagance of the apparently well-authenticated 
claims made for the various preparations. 
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I have felt for some time that the publication by the 
Ministry of a series of “ Manufacturers’ Notes” is long 
overdue. This little pamphlet might point out, without, 
one hopes, being patronizing or schoolmasterly, the effect 
on the basic costs of certain drugs of sending out countless 
pencils and paper-knives and thermometer cases and hand- 
kerchiefs and glossy 60-page extracts of the world literature. 
It might also try to assess what proportion of the daily 
flood of mail finds its way unopened into the waste-paper 
basket—in my own case, except in occasional months when 
I let the bundle mount and weigh it, the figure always 
approaches 100%. 

The effects of such a publication might be minimal, but 
at least it would give the profession the feeling that the 
problem of increasing drug costs is being tackled by the 
Ministry of Health in a more realistic manner.—I am, etc., 


Oban. W. T. C. ADAMSON. 


General Practitioners in Hospitals 


Sir,—The domiciliary visit service whereby consultants 
visit the homes of patients is recognized to be of great 
value to patient, G.P., and consultant alike. As one who 
has been several years in the hospital service before settling 
very happily in general practice I deplore, perhaps even 
more than some others, the ever-widening gap between two 
species of practitioner. I wonder if the following suggestions 
would therefore find favour. 


Broadly they are as follows: That machinery should exist 
whereby the highly specialized knowledge which the G.P. has of 
his patients should be at the disposal of hospital consultants, on 
request, for a fee, during the period in which a patient is in 
hospital. In other words, that is to say, a hospital domiciliary 
visit service with the roles reversed. 

There must be a fair number of occasions when a hospital visit 
by a G.P. to his patient could be of great assistance to both 
hospital staff and patient—for example, before many major 
decisions are taken regarding operations, further investigations, 
discharging home or elsewhere, and also perhaps to allay depres- 
sion due to family worries and so on. Even to show one’s face 
at the bedside of the dying is a service most of us would like to 
perform if we were in touch with the situation. The idea could 
be extended to include assisting at operations on one’s own 
patients, helping at difficult deliveries in hospital, and assisting 
at aut-patient clinics in rotation with one’s fellow G.P.s when 
there is, as is so often the case, a shortage of junior hospital staff. 

The scheme would give the G.P. a sense of responsibility within 
the hospital walls instead of just being a visitor and possibly a 
nuisance. It would also help to obviate the impression held by 
some that G.P.s hand over their patients to “ superior beings ” 
when they send them to hospital. The cost to the Exchequer of 
such a scheme would be more than balanced by the increase in 
knowledge and skill which the G.P. would acquire as a result of 
these contacts. consequently reducing the number of hospital 
referrals made. 


No doubt one could argue that most of these things 
should be done gratis, if there was sufficient enthusiasm on 
beth sides. The fact that they rarely do happen indicates 
to me that only a scale of fees on an item-of-service basis 
would provide necessary incentives.—I am, etc., 


Prestwich. A. Percy WALKER. 


Trainee Practitioner Scheme 


Sik —Dr. A. H. Clarke’s dogmatic condemnation of the 
Trainee Scheme (Supplement, February 6, p. 43) was, in my 
opinion, full of irrelevant generalizations and inaccuracy. 
To equate the administration of a practice with knowing 
about the various forms makes me shudder. Are all practices 
equally well administered because they know and use the 
same forms? It is easy to say there are many abuses of 
the scheme, but more difficult and more important to view 
these in fair proportion to its successes. I do not know, any 
more than Dr. Clarke, the proportion of good and bad in 
the scheme, and if there were “no use asking people to 
speak in retrospect of their traineeship” it would certainly 
be impossible to find out. I do know that my own year as 


a trainee was a really valuable part of my medical education. 
Association with good practitioners benefits any sort of 
assistant, but I believe special qualities spring from the 
trainee idea. Personally, | was introduced to a wide variety 
of inieresting work and had surgeries and visiting lists of 
my own. There was a reasonable mixture of critical 
surveillance and freedom for responsibility. Trouble was 
taken to show any patients illustrating points of particular 
general practice interest and to demonstrate individual knack 
in treatment. Instructive documents were deliberately passed 
through my hands, and the partnership agreement was made 
available for study and discussion. I attended partnership 
meetings, observing the manner of discussing and deciding 
issues. I was asked to study the finances of the previous 
year to analyse and comment on the main sources of 
income and items of expenditure. On leaving the practice, 
I was invited to write a critical appraisal of the year’s 
training. The partners gave me a generous bonus to buy 
and equip an obstetric bag. One felt throughout that the 
partnership was using imaginative intelligence in providing 
training to cover all aspects of the practice. 

General practice is a field of medicine with problems of 
its own, and, while it is possible to learn from one’s own 
experience, there is advantage in having the guidancé of 
experienced teachers. Not all men of experience have the 
interest or ability to teach, but those who have will surely 
be attracted to the Trainee Scheme. Others, looking for 
cheap assistants, are the source of most criticisms and should 
be excluded by high standards of selection. It remains a 
fact that assistants are employed to assist and have no. 
grounds for complaint if there is no training. The trainee 
knows that he also has the right to be taught the special 
features of general practice. Good practitioners are more 
likely to give time and thought to this training if they have 
undertaken to provide it, and in my experience, for the 
assistant, this is eminently worth while.—I am, etc., 


Epsom. R. KEELeEy. 


Car Essential 


Sir,—I do not know whether Dr. H. T. Chilton 
(Supplement, February 27, p. 97) wishes to make merely a 
sour debating point—so often suggestive of the solacing of 
an unsuccessful applicant—or to make a valid protest. 
Advertising to-day is almost prohibitively costly, and all 
those concerned in the filling of Health Service posts are 
constantly seeking means to reduce the length of advertise- 
ment to the irreducible minimum and, by relying upon the 
intelligent interpretation of potential applicants, to enable 
limited funds to be put to the most constructive use. Without 
any prior knowledge of the facts, | suggest it can reasonably 
be implied from the advertisement under criticism that 
applicants are warned that they must have a valid current 
driving licence, and that, as the duties of the post require 
the use of a car and the local authority does not propose 
to provide a staff car, they must be prepared to purchase 
and drive one. Actual physical possession of a car would 
not be necessary at the time of application, but only for the 
successful applicant when taking up duty. Moreover, the 
technical jargon “car essential” commits the employing 
authority to the payment of .a car allowance, and on the 
“essential user” scale, generally considered to be more 
favourable than the alternative “casual user” scale—or 
indeed than no allowance at all. Then again, many 
progressive local authorities operate a loan scheme by 
which generous advances can be made .for the capital cost 
of car purchase—but only for those in the essential user 
class. 

On the other hand, the advertising authority is clearly 
seeking an assistant M.O.H. with higher qualifications, such 
as D.P.H. or D.C.H., yet recognizes that it may not be 
successful in attracting one: to avoid readvertising with 
reduced standards, it wisely saves public funds by encourag- 
ing as wide a field of applicants as possible. but offers 
preference to the best qualified. Ought we not to applaud 
this? After all, in the opinion of the advertisers (who 
should know) the job is physically impossible without a 
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car; they are not prepared to provide one, and give fair 
warning of this. The duties may well lie within the compass 
of any registered medical practitioner who under supervision 
could perhaps be encouraged to obtain higher qualifications 
while in the post if he showed aptitude and ambition. Why 
not ? Ought we not to applaud an honest, fair advertisement 
which recognizes higher qualifications and yet gives an 
opportunity for consideration to those without them and is 
skilfully and economically drafted ? 

However much, as members of the B.M.A., we welcome 
the advertisement income of the journal, it is well to 


remember that the total cost of advertising vacant posts in the 


Health Service during the past eleven years would probably 
have paid for the building and equipping of a complete 
modern hospital. But for ingenious compression, it might 
have cost far more.—I am, etc., 

Lincoin. ALLAN H. BriGGs. 


G.P. Maternity Units 


Sir,—A proposal, backed by a consultant obstetrician and 
seventeen local doctors, to convert the unused Iver Cottage 
Hospital into a general-practitioner maternity unit has been 
rejected by the North-West Metropolitan Regional Hospital 
Board and/or the Minister of Health, on the ground that 
“such usage would not comply with the recommendation 
of the Cranbrook Report that such units should be provided 
within or close to consultant maternity or general hospitals.” 
Iver stands between two such hospitals, being roughly four 
miles from each. As this ruling establishes a precedent for 
G.P. maternity units in the future we should be glad to 
have the views of other members of the B.M.A. on this 
matter.—I am, etc., 

Iver, Bucks, CONSTANCE M. CUSDEN. 


Drugs for Private Patients 


Sir,—The Government’s opposition to allowing drugs to 
be prescribed under National Health Service provisions to 
private patients centres on the question of encouraging the 
development of two types of patient/doctor relationship 
within the National Health Service. There can be no such 
opposition to the provision of these prescribing facilities 
to private practitioners wholly outside the Service. Such 
a step would stimulate private practice, which is at present 
reported to be declining, without interfering with practice 
within the National Health Service.—I am, etc., 


London, N.W.11. C. H. Hoskyn. 


Time-expired Senior Registrars 


Sir,—On page 91 of the report of the Royal Commission 
on Doctors’ and Dentists’ Remuneration we read that “In 
mid-1959 there were at least 141 senior registrars who had 
completed training and were waiting higher posts.” 

One of the reasons most frequently given by regional 
hospital boards for not increasing the number of new 
consultants in their areas is lack of money. Thus the 
recommendation of the Royal Commission that there should 
be a new category of 100 A-plus distinction awards of 
£4,000 each for consultants, in addition to existing awards, 
must come as a bitter blow to those of us who are in our 
sixth (and even later) year of training and waiting. Indeed, 
several of us have attained additional qualifications, such as 
the Ch.M. or M.D. by thesis, and even Hunterian professor- 
ships—achievements which are no doubt often noted by Lord 
Moran and his advisers when granting distinction awards at 
present. 

I would like to suggest that no A-plus distinction award 
should be offered by the Government or accepted by 
members of our profession until all the time-expired senior 
registrars have been granted consultant status. Such a 
gesture on the part of the Government and our seniors 
would do much to reduce the bitterness and frustration in 
the hospital service—I am, etc., 

TIME-EXPIRED SENIOR REGISTRAR. 
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POINTS FROM LETTERS 

Travelling Expenses 

Dr. P. R. RicHarps (Barnet, Herts) writes: Recently it was 
necessary for me to undergo a medical examination to assess my 
fitness for National Service. I had to make a journey of some 
40 miles to do this. When I asked a clerk at the examination 
centre how I should apply for travelling expenses I was rudely 
told that doctors and dentists were not allowed travelling expenses, 
although other trades and professions were. The next day I wrote 
to the Recruitment Board at Hanway House, Red Lion Square, 
London, and asked for my travelling expenses. These were sent 
to me four days later. May I advise other members of the 
medical profession to claim their travelling expenses at once from 
the Recruitment Board, if they have not already done so ? 


Fees for First-aid Examinations 


The Secretary of the St. JoHN AMBULANCE ASSOCIATION 
(London, S.W.1) writes: The new scale of fees for first-aid 
examinations referred to in the report of the Private Practice 
Committee (Supplement, February 13, p. 60) will not come into 
force until the beginning of next year when other amendments 
and changes in the regulations are envisaged. An announcement 
will be made later this year as to the exact date. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Adams, M. H.: Bacteriophages. 1959. 

Arrington, G. E.: History of Ophthalmology. 1959. 

Chapman, T. L.: Urology in Outline. 9. 

Clark-Kennedy, A. E.: How to Learn Medicine. 1959, 

Cox, D. R.: Planning of Experiments. 1958. 

— P. EL K., et al.: Electronic Apparatus for Biological Research 
Dunbar, F.: Psychiatry in the Medical Specialties. 1959. 

Eckstein, H.: English Health Service. 1959. 

Elkins, H. B.: Chemistry of Industrial Toxicology. Second edition. 1959. 
Engel, L.: The Operation. 1959. 

Flint, T.: Emergency Treatment and Management. Second edition. 1958. 
Fréour, P., and Serisé, M.: Pratique Pneumologique. 1958 

Gadrat, J.: L’Hyperlipémie Essenticlle. 1958. 

~=-,* M., and Shamir, Z.: Methods for Research in Human Growth. 


Garrett, H. E.: Great Experiments in Psychology. 1959. 

Greene, N. M.: Physiology of Spinal Anesthesia, 1958. 

Greenhill, J. P.: Office Gynecolozy. Seventh edition. 1959. 

Hall, I. S.: Diseases of the Nose, Throat, and Ear. Seventh edition. 1959. 

Hammer, E. F.: Clinical Application of Projective Drawings. 1958 

Herbut, P. A.: Patholozy. Second edition. 1959. 

Himmelweit, H. T., et al.: Television and the Child. 1958. 

Hoch, P. H., and Zubin, J. (Editors): Problems of Addiction and 
Habituation. 1958. 

Hohmann, G., et al. (Editors): Handbuch der Orthopiadie. Band [. 1957. 

Hughes, A.: History of Cytology. 1959. 

Hughes, E. C., et al.: Twenty Thousand Nurses Tell their Story. 1958. 

Jacobs, A. L.: Arterial Embolism in the Limbs. 1959. 

Jackson, C., and Jackson, C. L. (Editors): Diseases of the Nose, Throat, 
and Ear. 1959. 

Jamieson, R. A., and Kay, A. W.: Textbook of Surgical Physiology. 1959. 

Johnson, D. Mcl.: : Doctor in Parliament. 1958. 

Karelitz, S.: When Your Child is Ill: A Guide to Children’s Diseases. 
1958. 

Last, R. J.: Anatomy: Regional and Applied. Second edition. 1959. 

Levine, S, A., and Harvey, W. P.: Clinical Auscultation of the Heart. 
Second edition. 1959. 

Lister, J.: Clinical Syndrome of Diabetes Mellitus. 1959. 

Lombroso, C., and Ferrero, W.: The Female Offender. 1959. 

Lovell, R.: Aetiology of Infective Diseases. 1958 

Martin, C, R. A.: Practical Food Inspection. Fifth edition. 1959. 

Marti-Ibanez, F.: Centaur: Essays on the History of Medical Ideas. 1958. 

Mazzei, E. S., and de Mazzei, M. L. D. S.: Medicina Interna de Urgencia 
y de Cuadros Agudos. Second edition 1958. 

McMenemey, W. H.: Life and Times of Sir Charles Hastings. 1959. 

Meares, A.: The Door of Serenity: A Study in the Therapeutic Use of 
Symbolic Painting. 1958. 

von Mering, O., and King, S. H.: Remotivating the Mental Patient. 1957. 

Milnarich, R. F.: Manual for E.E.G. Technicians. 1958. 

Minski, L.: Deafness, Mutism, and Mental Deficiency in Children. 1957. 

Moorrees, C. F. A.: Dentition of the Growinz Child. 1959 

Moreno, J. L.: Gruppenpsychotherapie und Psychodrama. 1959. 

Moroney, J.: Surgery for Nurses, Sixth edition. 1959. 

Moseley, H. F. (Editor): Textbook of Surgery. Third edition. 1959. 

Mozley, A.: Ecological Processes, 1959. 

Mycologie Médicale. Communications et Rapports présentés aux Journées 
de Mycologie Médicale, 14-15 Décembre 1956. 1958. 

New York Academy of Medicine: The Impact of the Antibiotics on 
Medicine and Society. Edited by I. Galdston. 1958. 

Nissen, R., and Rossetti, M.: Die Behandlung von Hiatushernien und 
Refluxésophagitis mit Gastropexie und Fundoplicatio. 1959. 

Oates, W. E.: Anxiety in Christian Experience. 1958. 

Ogilvie, H.: Hernia, 1959. 

Peeters, H. (Editor): Protides of the Biological Fluids. 1958. 

Pole, K. F. M.: Family Doctor and Family Problems, 1959. 
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Poynter, F. N. L. (Editor): History and Phi 

révot, A. R.: Manuel de Classification et é inati : 
Anaérobies. 3e. edition. 1957. 


Price-Williams, D. R.: Introduct i 

workers n1958. ory Psychology: An Approach for Social 
uimby, E. H., et al.: Radioactive Isotopes in Clinical Practice, . 

Rabin, C. B. (Editor): Roentgenology of the Chest. 19 — 

icci, V.: Le Malattie del Collageno in Otorinolari ia. 

Riley, J. F.: Mast Cells. 1959. 

Rivolicr, J.: Expéditions Frangaises ’'Himalaya: Aspect Médical. 1959. 

Rosenheim, M. L., and Moulton, R. (Editors): Sensitivity Reactions to 
Drugs: A Symposium. 1958. 

Russell, D. S., and Rubinstein, L. J.: Pathology of Tumours of the Nervous 
System. 1959. 

.o Hospital Pharmacopoeia and Vade Mecum, Second edition. 

Sakel, M.: Epilepsy. 1959. 

Samuels, J.: Endogenous Endocrinotherapy (Samuels Therapy). Tenth 
edition. 1959. 

Schmorl, G.: Die Gesunde und Kranke Wirbelsiule in Réntgenbild und 
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Walter, J., and Miller, H.: 
edition. 1959. 

Watson, R. I.: Psychology of the Child. 1959. 

Weitzman, D.: Principles of Medicine for Nurses. 1959. 
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Short Textbook of Radiotherapy. Second 


H.M. Forces 


Colonel (Temporary Major-General) W. A. Robinson, O.B.E., 
late R.A.M.C., has been appointed Deputy Director-General of 
Army Medical Services, in succession to Major-General A, E. 
Campbell, C.B., Q.H.P., late R.A.M.C, 


ROYAL NAVY 


Surgeon Commander G. A. S. Anthony has retired. 

Surgeon Lieutenant-Commander A. R. Moynahan has been 
placed on the Emergency List. 

Surgeon Lieutenant D. J. C. Walker to be Surgeon Lieutenant- 
Commander. 


RoyaL NAVAL RESERVE 
oe Captain G, L. Foss, O.B.E.. V.R.D. and Clasp, has 
retired. 
Surgeon Commander D. J. N. McNab, V.R.D.. has retired. 


Surgeon Lieutenants M. E. Hincks, W. R. Edwards, and R. 
Woodside to be Surgeon Lieutenant-Commanders. 


ROYAL ARMY MEDICAL CORPS 

Lieutenant-Colonel W. J. A. Craig has retired on retired pay 
(Reserve Liability). ay 

Major D. H. Cook has relinquished his commission, and has 
been granied the honorary rank of Major. 

Captain D. Craigen to be Major. 

Short Service Commission.—Major J. S. Webster, O.B.E., has 
relinquished his commission on completion of service, and has 
been granted the honorary rank of Major. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ARMY MEDICAL Corps 


Major-General J. C. Collins, C.B., C.B.E., having attained the 
age limit of liability to recall, has ceased to belong to the Reserve 
of Officers, retaining the rank of Major-General. 

Colonels S. T. Anning, T.D., G.S. Adams, T.D., D. P. Holmes, 
T.D., and A. J. Webster, T.D., from A.E.R.O., to be Colonels. 

Colonels W. G. S. Foster, O.B.E., G. Anderton, O.B.E., and 
M. R. Burke, O.B.E., having attained the age limit of - liability 
to recall, have ceased to belong to the Reserve of Officers, 
retaining the rank of Colonel. 

Lieutenant-Colonel (Honorary Colonel) W. J. Moody, O.B.E., 
having attained the age limit of liability to recall, has ceased to 
os ‘'’ the Reserve of Officers, retaining the honorary rank of 

olonel. 


BRITISH MEDICAL JoURNAL 


Lieutenant-Colonel J. G. S. Holman, M.C., has retired on “ 


retired pay (Reserve Liability). 2 ; 

Class 111—Major M. M. Whiteley, from Active List, to be 
Major. Captain (Honorary Major) T. Bird, from Reserve of 
Officers, to be Captain, retaining the honorary rank of Major. 
Captain (Acting Major) A. C. Coulthard, from T.A., to be 
Captain, relinquishing the acting rank of Major. 

aptain (Acting Major) C. M. B. Pare, from Active List, to be 
Captain, relinquishing the acting rank of Major. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Roya, Army Mepicat Corps 


Lieutenant-Colonels (Acting Colonels) F. J. Manning, T.D., 
and E. H. J. Smyth to be Colonels. 

Lieutenant-Colonels W. H. Valentine, O.B.E., E.R.D., and 
pl Ma Palmer, T.D., have been granted the acting rank of 

olonel. 

Major (Acting Lieutenant-Colonel) B. St. J. Steadman, T.D., 
to be Lieutenant-Colonel. 

Major (Acting Lieutenant-Colonel) J. C. Grant has resigned 
his commission. 

Majors H. W. W. Good, T.D., and I. D. Henderson have been 
granted the acting rank of Lieutenant-Colonel, 

Captains (Acting Majors) S. R. T. Headley and E. H. Cooper 
to be Majors. 

Captain A. R. Harrison to be Major. 


TERRITORIAL ARMY 
Royat ARMY MEDICAL Corps 


Colonel J. V. Todd has been placed on the Unattached List. 

Lieutenant-Colonel (Acting Colonel) H. F. T. Macfetridge, 
D.S.O., to be Colonel. 

Lieutenant-Colonel H. A. Palmer has retired, retaining the rank 
of Lieutenant-Colonel. 

Lieutenant-Colonel R. Bennett, T.D., has been placed on the 
Unattached List. 

Major (Acting Lieutenant-Colonel) R. P. Harwood has relin- 
quished the acting rank of Lieutenant-Colonel. : 

Majors (Acting Lieutenant-Colonels) W. A. M. Smith, T.D., 
and J. H. Challenger to be Lieutenant-Colonels. 

Majors E. D. Edmundson and R, Creese have been granted the 
acting rank of Lieutenant-Colonel. : 
‘ nor (Acting Lieutenant-Colonel) A. Ross to be Lieutenant- 

olonel. 

Major H. B. Juby, from A.E.R.O., to be Major. : 

Majors A. V. Russell, T.D., and J. H. Richmond, T.D., having 
exceeded the age limit, have retired, retaining the rank of Major. 

Captains (Acting Majors) J. Humphreys, C. H. Jones, D. St. 
J. D. Rees, P. H. Kendall, and J. R. Cross to be Majors. 

Captains J. McLelland, E, P. W. Tatford, R. Price, J. R. 
Rawstron, A. J. Mutch, A. E. Pritchard, and A. P. Fuller have 
been granted the acting rank of Major. 

Captains D. E. Sturdy, F. S. Black, J. A. Barlas, A. E. Steel, 
and G. T. S. Willetts to be Majors. 


TeRRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MepicaL Corps 


Colonel A. G. Fleming, O.B.E., T.D., having attained the age 
limit of liability to recall, has ceased to belong to the T.A.R.O., 
retaining the rank of Colonel. 

we olonel A. Ross, from Active List, to be Lieutenant- 
Colonel. 

Major (Acting Lieutenant-Colonel) M. Halton, from Active 
List, to be Major, and has been granted the honorary rank of 
Lieutenant-Colonel. 

Major O. T. Wade, T.D., having attained the age limit of 
liability to recall, has ceased to belong to the T.A.R.O., retaining 
the rank of Major. 
.— L. Kader and A, G. B. Poole from Active List, to be 

ajors. 

Captain (Acting Major) D. A. Stanley, from Active List, to be 
Captain, relinquishing the acting rank of Major. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following appointments have been announced: J. Bheenick, 
M.B., Ch.B., M.&H., Specialist (Anaesthetics), Mauritius ; 
W. J. M. Evans, M.B., B.S., D.P.H., Chief Medical Officer, 
Tanganyika; W. G. Kerr, M.B., F.R.C.S., Senior Specialist, 
Tanganyika; A. O. Wilkey, F.R.C.S., Specialist (Surgeon), 
Federation of Nigeria; J. R. Currie, -R.C.S., 
D.T.M.&H., Pathologist, Kenya; N. J. Jackson, M.B., B.S 


M.B., B.S., Medical Officer, Hong 
L.R.C.P.&S.Ed., and R. A. Sharpe, M.B., Ch. 
Bahamas. 


— 
), 
7. 
9. 
rt. 
8. 
cla 
of 
57. 
Senior Medical Officer, St. Helena; P. A. James, M.B., F.R.C.S., 
Thoracic Surgeon, Specialist, Uganda; T. A. Nunan, M.B., 
B.Ch., and) M. G. Robinson, M.B., B.S., D.Obst.R.C.0.G., 
Medical Officers, Nigeria, Northern a: D. R. M. O’Holohan, 
| M.B., B.Ch., M.R.C.P., Medical Officer, North Borneo; I. B. 
Shine. M.B.. B.Ch.. Medical Officer, St. Helena; J. M. Titmas, 
; E. C. Moffat, 
., Medical Officers, 
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Association Notices 


C. H. MILBURN PRIZE 1960 


The Council of the British Medical Association is prepared 
to consider the award of the C. H. Milburn prize for the 
year 1960. The prize, of £100 in value, will be awarded on 
the recommendation of judges appointed by the Council for 
an essay or study on the subject of medical jurisprudence 
and/or forensic medicine. 


Any registered medical practitioner is eligible to compete. No 
essay or study that has previously been published in the medical 
press or elsewhere will be considered eligible for the prize. If 
any question arises in reference to the eligibility of a candidate 
or the admissibility of an entry, the decision of the Council shall 
-be final. Should the appointed judges report to the Council that 
they consider that no entry submitted is of sufficient merit, the 
prize will not be awarded for 1960. 

Each entry, which must be typewritten or printed in the English 
language, shouid be unsigned, but accompanied by a note of the 
candidate's name and address. It is suggested that entries should 
not exceed 10,000 words. Preliminary notice of entry for this 
prize is required on a form of application to be obtained from 
the Secretary. Entries must be sent to the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, London, 
W.C.1, not later than October 31, 1960. Inquiries concerning 
the prize should be addressed to the Secretary. 


D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 


Marcu 
28 Mon. Non-professorial Group Committee, 2 p.m. 
29 Tues. Amending Acts Committee, 2 p.m. 
30 Wed. Council, 10 a.m. 


APRIL 

6 Wed. Film Committee, 2 p.m. ; 

7 Thurs. Control of Medicines Subcommittee, G.M.S. 
Committee, 10.30 a.m. 

7 Thurs. Agenda Committee for Conference of Consultants 
and Specialists, 12 noon. 

7 Thurs Rural Practices Subcommittee, G.M.S. Committee, 
2 p.m. 

11 Mon. Remuneration Subcommittee, Staff Side, Whitley 
Committee C, 12 noon. 

13 Wed. Subcommittee on Investigation of Prescribing, 
G.M.S, Committee, 10.30 a.m. 

21 Thurs. G.M.S. Committee, 10.30 a.m. 

21 Thurs. Scholarships Subcommittee, Science Committee, 


a.m. 
27 Wed. Conference of Consultants and Specialists, 10 a.m. 
29 Fri. Conference of Honorary Secretaries, 10.30 a.m. 


JUNE 
15 Wed. —— Representative Meeting (at Torquay), 
m 


p.m. 
16 Thurs. — Representative Meeting (at Torquay), 


0 a.m. 
17 Fri. — Representative Meeting (at Torquay), 
.30 a.m. 
Sat. Council (at Torquay), 9 a.m. 
18 Sat. Annual Representative Meeting (at Torquay), 


10 a.m. 
20 Mon. — Representative Meeting (at Torquay), 
a.m. 
20 Mon. Annual General Meeting (at Torquay), 11.30 a.m. 
20 Mon. Adjourned Annual General Meeting and 
President’s Address (at Torquay), 3.15 p.m. 
20 Mon. Council (at Torquay), 5.30 p.m. 


Branch and Division Meetings to be Held 


BoLton Dtivision.—At Gymnasium, Bolton Royal Infirmary, 
Tuesday, March 29, 8.30 p.m., B.M.A. Lecture by Professor 
Sheila Sherlock: “‘ Advances in the Treatment of Liver Disease.” 

Coventry Division.—At Out-patients’ Department, Coventry 
and Warwickshire Hospital, Tuesday, March 29, 8 p.m., clinical 
meeting. 

East Herts Division.—At Teaching Unit, Lister Hospital, 
Hitchin, Wednesday, March 30, 8 for 8.15 p.m., clinical meeting. 
Members of South Bedfordshire Division are invited. 

Exeter Diviston.—At Royal Devon and Exeter Hospital, 
Thursday, March 31, 8.30 p.m., annual meeting. 

GLasGcow Division.—At Glasgow Regional Office, 9, Lynedoch 
Crescent, Glasgow, Thursday, March 31, 8.30 p.m., annual 
meeting. 

Giossop Division.—At Pack Horse Hotel, Hayfield, Friday, 
April 1, 8.30 for 9 p.m., dinner. 


LANCASTER Division.—At Royal Lancaster Infirmary, Saturday, 
April 2, 8 p.m., lecture by Sir Alexander Ewing. 

Leeps Division.—At Littlewood Hall, General Infirmary at 
Leeds, Wednesday, March 30, 8 p.m., ‘* Operation Shuttlecock ” 
—a film on the Management and Treatment of Mass Casualties 
in the Nuclear Age. ; 

_LewisHaM Division.—At Committee Rooms, Lewisham Hos- 
pital, S.E., Friday, April 1, 8.30 p.m., Dr. David Williams: 
** Griseofulvin and the Fungus Infections.” 

MACCLESFIELD AND East CHESHIRE Division.—At Royal Oak 
Hotel, Alderley, Wednesday, March 30, 8.15 p.m., buffet, followed 
by lecture by Professor W. I. C. Morris: ** Carcinoma of the 

MANCHESTER Division.—At Edinburgh Suite, Belle Vue. 
Wednesday, March 30, dinner, jointly with Manchester Local 
Medical Committee for members of the profession and their 
ladies. Guest speaker, Dr, Ian D. Grant. 

BRrRANCH.—-At Nurses’ Lecture Hall, Norfolk and 
Norwich Hospital, Wednesday, March 30, 7.45 for 8.30 p.m., 
combined meeting with Norfolk and Norwich Section of East 
Anglian Branch, B.D.A. B.M.A. Lecture by Professor Robert 
Bradlaw: Diseases of the Oral Mucosa.” 

NortH-EAST ULSTER Division.—At Strand Hotel, Portstewart 
Co. a Wednesday, March 30, 8.30 p.m., B.M.A 
Lecture by Dr. W. N. Pickles: ‘“‘ Epidemiology in a Yorkshire 
Dale.” A_ buffet supper will follow. i 

NortH GLAMORGAN AND BRECKNOCK Division.—At Black Lion 
Hotel, Aberdare, Thursday, March 31, 7.30 for 8 .p.m., dinner. 
Lecture by Dr. Macdonald Critchley: ‘“ Language of Gesture ” 
(illustrated). Ladies are invited. 

NortH MIppDLesex Diviston.—At Out-patients’ Department, 
North Middlesex Hospital, Silver Street, Edmonton, N., Tuesday, 
March 29, 2.30 p.m., clinical meeting. 

NortH WALES BrRANCH.—At Queen’s Hotel, Rhyl, Saturday, 
April 2, 3 p.m., spring meeting. B.M.A. Lecture by Mr. A 
Lawrence Abel: “ Recent Advances in the Diagnosis and Treat- 
Pa of Malignant Disease’’ (illustrated by slides and sound 

m). 

RENFREWSHIRE Division.—At Brabloch Hotel, Paisley, Sunday, 
April 3, 3 p.m., annual general meeting. 

ROCHESTER, CHATHAM, AND GILLINGHAM DIvIsion.—At St. 
Bartholomew's Hospital, Rochester, Thursday, March 31. 
8.30 p.m., lecture by Dr. Francis Camps: ‘‘ Motivation.” All 
medical practitioners in the area of the Division are invited. 

RuGsy Drviston.—At Grand Hotel, Rugby, Thursday, March 
31. 8 for 8.30 p.m., informal supper; 9.30 p.m., A.G.M. 

SoutH Essex Division.—At White Hart Hotel, Romford, 
Wednesday, March 30, 8.30 for 9 p.m., medico-political meeting. 
Consideration of Report of Royal Commission. 

SouTH WARWICKSHIRE DIvISION.—At White Lion Hotel, 
Radford Semele, Leamington Spa, Tuesday, March 29, 8.30 p.m., 
meeting. Informal discussion on Royal Commission Report. 

SourH-west Essex Drvision.—At Out-patients’ Department, 
Thorpe Coombe Maternity Hospital. Wednesday, March 30, 
8.30 p.m., Mr. W. J. Dempster: “* Biological Spare Parts.” 

STocKToN Drvision.—At Queen’s Hotel, Stockton, Monday, 
March 28, 8.30 p.m., Dr. Hugh Garland: “ Disseminated 
Sclerosis.” 

Swansea Diviston.—At Brangwyn Hall, Swansea, Thursday, 
March 31, 7.30 p.m., Public Lecture. Sir Charles Hastings Lec- 
ture, 1960, by Sir Clement Price Thomas: ‘‘ Yesterday, To-day, 
and To-morrow.” Friends are invited. Admission free, by ticket. 
Apply to Dr. T. Oakley Lewis, 30, Vardre Road, Clydach, 
Swansea. 

TunsRIDGE WELLS Diviston.—At Sevenoaks Hospital, Tuesday, 
March 29, 8.30 p.m., clinical meeting, 

WemsLey Division.—At Wembley Hospital, Fairview Avenue, 
Tuesday, March 29, 8.30 p.m., Mrs. M. Gainsford (Health 
Visitor): “ Problem Families.” District Nurses, Health Visitors, 
Public Health Workers, and others in the area of the Division 
interested are invited. 

West SuFFOLK Drivision.—At Everards Hotel, Bury St. 
Edmunds, Tuesday, March 29, 8.30 p.m., annual general meeting. 

Wootwicu Diviston.—At Brook General Hospital, Shooters 
Hill, S.E., Wednesday, March 30, 8 p.m., clinical meeting. 
Members of neighbouring Divisions are invited. 


Meetings of Branches and Divisions 


Dumeries AND GALLoway Division.—A meeting was held on 
January 10 with Dr. P. M. Kerr in the chair and 35 members 
present. Mr. Dickson Wright spoke on ‘* The Snares and Pitfalls 
of the Acute Abdomen.” 


Branch and Division Officers Elected 


GUERNSEY AND ALDERNEY Division.—Chairman, Dr. B. P. 
Webber. Chairman-elect and Treasurer, Dr. J. C. Bulstrode. 
Honorary Secretary, Dr. A. Andrade. ” 

MATABELELAND BrANCH.—President, Dr. A. H. MacLean. Vice- 
ae. Dr. L. Nussbaum. Honorary Secretary, Mr. Kk. S. 
tewart. 

St. HeLens Division.—Chairman, Dr. D. Leslie. Chairman- 
elect, Dr. J. V. Manning. Honorary Secretary and Treasurer, Dr. 
L. Crawford. 

ToODMORDEN Diviston.—Chairman, Dr. M. K. Fisher. Vice- 
Chairman, Dr. H. Thorp. Honorary Secretary and Honorary 
Treasurer, Dr. N. E. Gordon. 
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